—MARE A PERMANENT RECORD

i
N. B.—Every item of information shounld be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH in plain terms, 8¢ that it may be properly classified. Exact statement of OCCUPATION is very important.

T @l X191

DEPARTMENT OF COMMERCE

. ) . [ !
Registration District No. 7. Q4 .

MISSOURI STATE BOARD OF HEALTH 16783

Dunsau or mm Gtvsus STANDARD CERTIFICATE OF DEATH Stata File No

Primary Registration District No__ig.ggﬂ_ __ Registrar's Nawmmmgm’z..ﬁé';

1. PLACE OF DEATH:

(¢) County.

(&) City or town St. Lonis

(I
{¢} Name of hospital or institution:

2106_S..11th St.,

I onteida city or towa limits, write “RURAL" and nams of township)

(d) Length of stay: In hospital or institution

(if a0t En hospital or [astitution, write street cumber or location)

Inthis community

{Specily whether

years, months or days)

2. USUAL BRESIDENCE OF DECEASED:

(:bsmta_._.Mi.E.ﬂ.Q.lJ.mm () County
{¢) City or town St, Louls ;3

(If vuteide city or town limits, write “RURAL"}

(d) Street No 2106 So 11th St.v.

{If raral, give location)

{e) I foreign born, how long in U. 8. A.?. years.

8, (a) PRINT % ’ 9.
FULL NAME....... ERANK. . STUPKA A

3. (b) If veteran,

8. (¢) Soclal Security

6. {4 Namo of husband or wife,

Marie Stupks

name war. nil NO. ... vl
6. Color or J 6. {a) Single, widowed, marrled,
4, Sex Male race divorcod.._..mggri ec.

8. (¢) Ago of hushand or wile if

a.liva___§_1-

MEDICAL" CERTIFICATION

20. DATE OF DEATIE: Mnnth..........ng...._..._... I 1 A D
19 40 hour, minute i' OO PM.

year.
21. 1 hgebby cortify thatffﬁend d from. -
e £ 2P

4

5l T tast saw hactem=_alive on Ll 1955,

and that death cecurred on the date and hour statgd nbove.
Duration

Imm cause of death f—\ .

... years Y
2. Birth date of deceased..... JMLY. 21, 1887 Cometotegors | [ Fay
{Month) {Day) (Year) \O A /
8. AGE: Yoars Months Days I less than one day
52 9 21 br. min,
9. Birthplace

(City, town, or county)
10. Usual occupation Labor‘er

Czaghﬁ{nmki
(State or n mntr{)z

- 11. Industry or business

AR

g { 12. Name__ Matt §

18, Birthplace

Czecho 5.“ rak s

15. Birthplace

GCzecho=Slovak]

[
-«
By
) (Ci Wy OF coufEE i1 T cott
E { 14. Maiden nemae. Iaa'ﬂrli e 'i z ( or nrnltn lf’)

= {City, town, or county) {State oy forefgn country)
16. {a) Informant's own umm_MM_._

(5) Addrems 2106 S. 11ith St.

{Barial, cremation, or removal)
{£) Plzce: burial or crematio
18. (a) Signatura of funersl director.

17. (@) Burlal . (5 Date thezaof_Mﬁg_l_‘l:ﬂ:Q_

(Month) (Dey) (Year}

(5 Addrem_ 1926 Al en‘ Ave.

® RS

- z 3 .. 3 =
" - - v
. 7 e
Cthep<onditie
{Include pregoascy 'i?; 3 months of d-{/ TR —

PHYSICIAN
Major findinga: M R ‘ ——
] O operations Underline
the cause to
a‘ T g2 Wi
shou [
Ol autopsy. charged sto
tistically
B22. If death was due to external causes, £11 in the lollowi%
(a) Accident, sulcide, or homicide (specily).
| m——
(3} Date of occurrence.
{¢) Where did injury occur?
(City or tawn) (County} Btate)

{d) Did injury aecur {n or about bome, on farm, in industrial place, in public place?

wnnu:Q}
‘7

23, SW (35 D arother) _——

(smlr; t o! place)
(¢} Means of njury

Addres___ 2 7 (a7 Mp_nmmed_&ga

(Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered {Kpprentice No

working under my personal supervision, - . .
.. o - \ : B
. : Signed C/(;%r\/ , é Fd %W.\

Lice: mbaliner No 2 ’2—'“7 <.

P. O. Address ;92-’4 ﬁ/z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wn]:
the ahove constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank.

LY




